
CAL'iFORNIA FO STATEMENT OF ECONOMIC INTERESTS 
_ L ~ ~ r" ~ R w 'Il.. 

A PUBLIC DO RECEIVED COVER PAGE 

Ptease typo or print in ink. 11 MAR 28 PH 5: 03 
NMEOF RLER --.------~~~------------------~~=---------------------... ~~~-------(l.ASl] (FIRS1) CITY 0 F 0 ft"m 0 

D1AUr.~? _______________ 5~H~£~/LA~ ____ ~CI~TY~. C~L~E~RK~/.~R~~~rn~s __ _ 
1. Office, Agency, or Court 

--------------------------------~---------------Agency Name 

OniqcrQ C~~~y~C~O~u~n~~~<,/----------~C~o~U~a~Q4;L~~~)e~m~b~c~~c __ . ______ _ 
Division. Board. Depar.me·lt dstrict. W applicable Your Posttion 

~ If filing for multiple post:ions. list below or on an attachment. 

Agency: ___ _ 

2. Jurisdiction of Of/ice (Check at leaat one box) 

o State 

o Multi-County . ___________ _ 

~cny of O},rTi!U'(.../.(~l>L_ ________ _ 

3. Type of Statemonfi (Check.t INat one box) 

~ Annual: The period .::overed is Janua!)' 1.2010. through December 31. 
2010. 

The period coI'ered is ----1 __ 1 __ , through December 31. 
2010. 

o Auuming Office: Date ----1----1 __ 

Position: 

o Judge (Statewide Jurisdiction) 

o County of _________ . _____ _ 

OOther ________________ _ 

o Leaving Office: Date left ----1----1 ___ 
(Che<:k one) 

o The period covered is Janua", 1. 2010. through the date of 
leaving office. 

o The period covered is ----1----1 __ . through the date 
of leaving office. 

o Candld.te: EIe<:tOl year _____ _ Office sough~ ff different than Part 1: __________ . _____ _ 

---------_.------------------------------------4. Schedule Summary 
Check applicable schedu/ea or "None." 

o Schedule.4-1· Investmenls - schedule attached 

o Schedule.4-2 - Invo1ltmen/s - schedule attached 

o Schedule B - Rei'l Pltlperty - schedule attached 

-or· 

~ Total number of pag •• including this cover page:. ·3 
I)i{J Schedule C • Income, Loans, & Business Positions - schedule attached 

fit Schedule 0 - Income - Gifts - schedule attached 

o Schedule E • lecome - Gifts - Travel Payments - schedule attached 

o None - No repotfable interests 00 any schedule 

-                                                    -5.              
                     

                       

⁅⁾⁬⁁⁄⁄⁒⁅⁓⁓†

                                                                                                                                                           
herein and in any atia<:hed schedules is Iru€ and complete. I aclmov.1edge this is                    

I certify under p.nal~/ 01 peJjury under the laws of the State of California that                                    

Date Signed J2~J,f:JiaY.£lf ~6// Sig⁮⁡⁴⁵⁲⁥⁾⁴⁦⁡‴⁾‬⁾‡⁩‧⁊⁾†
FPPC Fonn 700 (2010/2011) 

FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gOY 



SCHEDULEC 
Income, Loans, 8t Business 

Positions 
(Other than Gifts and Travel Payments) 

III 
NAME OF SOURCE OF ~COME 

}l\qnqt+- 71UJi26 i-Ph'rltrp;2 L-l- P 
ADDRESS fEU/ness Achlib Acceptable) 

t( 355 IN, {)/yp1P >(!, 8/, L, 4. f/tJ00¢ 
BUSINESS ACTIVITY, IF MY, OF SOURCE 

~a(,;) a::, p'XI':-:-________ _ 
YOUR BUSINESS PO 31T10N 

Mgr. cf 5Y5~eal5 En~:iwuCIOj 
GROSS INCOME RECEIVED 

o $500 ' $1,000 0 $1,001 - $10,000 

IiCI $10,001 - $100,00( 0 OVER $100000 

CONSIDERATION FOF: W~ICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o loan repayment [J Partnership 

o Sale of __ _ 
(PropMy, car. b"., etc.) 

D Commission or [] Rental Income. f13t fNlch.s0ut:6 01 $10,000 or tnOI8 

o Other ___ _ 
(Describe! 

.. 1 ItJeor1E RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accept,bte) 

BUSINESS ACTNlTY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 ,$100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RE :EIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o S.le of -------;=-=--=-=:7':::::7'----­
(Propedy, car, boat 6tc.) 

o Commission or D Rantal Income, list MCh "."on;.eo 01 S10,OOO or mote 

o Other ________ -=-,,=-_______ _ 
(Doooribe) 

m .... m·.· ....................... .. 
* You are not mqllired to report loans from commercial lending institutions, or any indebtedness created as part 

of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to rrembers of the public without regard to your official status. Personal loans and loans received 
not in a lender's, regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business A~(ffllss Acceptable) 

BUSINESS ACTNlTY, IF ft. W, OF LENDER 

HIGHEST BALANCE DJRING REPORTING PERIOD 

o $500 ' $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonlhsIYears) 

____ % DNone 

SECURITY FOR LOAN 

o None 0 Personal resident:e 

o Real Property ------===0:------­Sbwt addres , 

City 

o Guarantor _________________ _ 

DOther ____________ ~~~--,----------
(De.scnbe) 

CDmmenm: _____ . __________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Sch. c 
FPPC TOil-Free Helpline: 866/275-377:1 WWW.fppc.ca.gov 



;~ 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

f:/lIR POlITICr,t PI:.t"C~IC~~ co' f .551011 

Name 

,.. NAME OF SOURCE 

Ontario Fire Management Association 
ADDRESS {Business Address Acceptable} 

BUSINESS ACTMiY. IF ANY. OF SOURCE 

OATE (mmlddlyy) VAWE 

~ 27 I 1 ° 0..$ _..::55.::..:.::0.:,.0 

--1--1_ ... - __ _ 

,. NAME Of SOURCE 

Oliver McMillan 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Gift Basket 

733 8th Avenue, San Diego, Ca 92101 
BUSINESS ACTlVIlY. IF ANY. OF SOURCE 

Developer 
DATE (mmldd1yy) VALUE DESCRIPTION OF GIFT(S) 

2.J 23 I 10 >-$ _1....:5"'.0_0 Dinner 

--1~_ $, __ _ 

• 
• NAME OF SOURCE 

Related Companies of California 
ADDRESS (Busln," Address Acceptable) 

18201 Von Karman Ave., Suite 900, Irvine, CA 92612 
BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

Developer 
DATE (mmlddlyy) VALUE· DESCRIPTION OF GIFT(S) 

~ 28 I 10 .... __ 9::.:7.=.5.:..0 Commemorative Clock 

--1~_ ... $ __ _ 

--1~_ .. $ __ _ 

Sheila Mautz 

.. NAME OF SOURCE 

ECHL Properties, LLC 
ADDRESS (Business Address Acceptable) 

116 Village Blvd., Suite 230, Princeton. NJ 08540 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Minor League Hockey League 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFf(S) 

~~~ $ 148.00 All Star Game Gift Bag 

--1---'._ ... $ __ _ 

--1---'._ $, ___ _ 

.. NAME OF SOURCE 

Panattoni Development Corporation 
ADDRESS (Business Address Acceptable) 

34 Tesla, Suita 200. Irvine, CA 92618 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Developer 
DATE (mmidd/yV) VALUE OESCRIPTlDN OF GIFT(S) 

Dinner 

--1--1._ $, ___ _ 

• NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATe (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, __ _ 

--1--1_ $, ___ _ 

Commonm: __________________________________________________________________________ ___ 

FPPC Fonn 70() (201012011) Soh. D 
FPPC TolI·Free Helpline: 866/276-3772 wwwfppc.ca.gov 


